
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 81 82 83 84 85

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 81 82 83 84 85

2002 FR-329  Sales Tax on Purchases and Rentals

OFFICIAL USE ONLY

2002 FR-329 SUB Sales Tax on PurchasesGovernment of the
District of Columbia *023290210000*
Personal information
Your first name M.I.  Last name

Your social security number Federal employer identification Your Daytime phone number

Home address (number and street)  If foreign address use Schedule S. Apartment number

City State Zip

Sales tax you owe                                                                                   If  the amount is zero, make no entry.

Amount purchased Tax

1 Merchandise, services, and rentals $ x .0575 = 1 $
Includes purchase of  clothing, jewelry, furniture,

and electronic equipment and rentals of  furniture

and electronic equipment.

2 Alcoholic beverages $ x .08 = 2 $

3 Purchase of catered food and drink and $ x .10 = 3 $
rental of non-commercial vehicles

4 Total tax due  Total of  lines 1 through 3. $ 4 $
Payment
Attach check or money order payable to DC Treasurer. Write your social security
or federal employer identification number and “2002 FR-329” on your payment.

You must mail your payment with this form by April 15, 2003.

Signature Under penalties of the law, I declare that I have examined this return and to the best of my knowledge it is correct.
Declaration of paid preparer other than taxpayer is based on all information available to the preparer.

Your signature Date Paid preparer’s signature Date

Paid preparer ’s FEIN, SSN, or PTIN  Paid preparer’s phone number

Send your signed and completed original form by April 15, 2003 to
Office of Tax and Revenue
941 North Capitol St., NE 6th floor
Washington, DC 20002

Do not mail this form in the same envelope as your individual tax return.

Revised 10/02

and Rentals
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